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Communicated for the Boston Medical and 
urgical Journal. 

Case I.—On the 20th of June, 

1827, a son of G. S., Esq., aged 

1 year and 9 months, who was a 

subject of spina bifida, was pre- 

sented to me for advice. 

The tumor was situated over 
the lower cervical vertebra. It 
was as large as a common sized 
egg, entirely covered with cellu- 
lar substance, and gave sensible 
fluctuation. The child had been 
healthy from birth, with the use 
of all its limbs, and healthy secre- 
tions. The parents were inform- 
ed, at its birth, of the dangerous 
nature of the complaint, and the 
probability of its fatal termination. 

Contrary to the opinion general- 
ly entertained by surgeons, I ad- 
vised an operation for a cure. 
The parents consented, and the 


following mode was adopted, viz : 
—A small silver wire was put 
round the base of the swelling, 
passed through a short canula, and 
brought moderately tight, so as to 
produce slight inflammation on the 
surface at the base. In forty- 
eight hours the wire was brought 
tight enough to destroy all circu- 
lation in the tumor. In twelve 
hours, the child became restless 
and feverish. Gave calomel and 
laudanum mixed. Several. dis- 
charges from the bowels followed. 
In forty-eight hours, the tumor 
became dark-colored, suppuration 
took place around the wire, and 
it disappeared in the divided in- 
teguments. I passed a scalpel 
on the outer side, close to the 
wire, and divided and separated 
the outer portion. . The wire slip; 
ped off and left an inflamed por- 
tion, three-quarters of an inch in 
diameter, with an aperture in the 
ceutre through which there was 
discharged turbid lymph or serum. 
There was feeble jetting of blood 
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from several small arteries, which 
was easily restrained by a dossil 
of lint. A preternatural opening 
was perceptible between the two 
lower cervical vertebre into the 
spinal canal. Dressings,—a pled- 
get of lint and compress and band- 
age around the neck, breast, and 
shoulders. In forty-eight hours, 
removed the dressings. Inflam- 
mation subsiding in the integu- 
ments around the wound occasion- 
ed by the wire ; healing process 
going on in every part of the 
wound ; discharge of fluid from a 
small opening inthe centre. The 
child’s health continued to improve 
daily from this time. New dress- 
ings were applied occasionally for 
twelve days, at which time the 
wound was healed, and but little 
protuberance could be discovered 
at this place. ‘The child has con- 
tinued well, and is now as healthy 
as any other. 


Case II.—Son of A. Clark, 
aged 2 years and 6 months, was 
presented to me on the 13th day 
of May, 1827. The child appear- 
ed healthy, with the use of all the 
limbs, except the thamb and fore- 
finger of the right hand, which 
were drawn close on the palm. 
The child could not raise them 
voluntarily ; but when raised by 
the other hand, or by another ner- 
son, he would grasp any substance 
firmly. 

There was a large tumor situ- 
ated over the three lower cervical 
vertebrae. It was represented as 
having been very large at birth ; 
and it now measured seven inches 
in circumference at its outer por- 
tion, and something less at its base; 
and about four inches in height. 
It was covered with integuments 
and natural skin ; fluctuation was 
very perceptible. From its large 
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size, the child was much incom- 
moded by it at all times, but par- 
ticularly when lying down. In- 
flammation had occurred several 
times in it, and ulceration follow- 
ed over the surface, which was 
painful and difficult to heal. 

I advised its removal by an ope- 
ration. The wire and canula 
were placed on its base, and the 
process conducted in a manner 
similar to the one above describ- 
ed. The base being so large, the 
ligature was suffered to remain 
four days after. its first application; 
it was then drawn so as to prevent 
circulation. Three days after, it 
was drawn vettighter. The child, 
during the greatest part of this 
time, suffered with symptoms si- 
milar to phlegmonous inflamma- 
tion. Calomel and opium were 
given, as in the other case. Nine 
days from the first application of 
the wire, I separated the outer 
portion above the ligature, with 
a knife, which was principally 
sphacelated. The ligature came 
off, and a spouting of a wineglass 
of lymph, which was turbid aad 
tinged with blood, followed from 
the spinal canal, through a small 
opening in the centre of the part 
divided. Bleeding followed from 
an artery that required securing 
with a ligature. 

The wound was dressed with 
lint, compresses and bandage. 
The general treatment was simi- 
lar to that observed by surgeons 
in large wounds on children. For 
the first eight days there was a 
large discharge of fluid from the 
aperture ; after this it diminisned 
gradually, and in four weeks from 
the operation, the whole wound 
was Cicatrized andsound. There 
is now evidently an incomplete 
state of the vertebra at this point. ° 
A spinous process is wanting,— 
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there is a cavity and an opening 
through the vertebra, which ad- 
mits of the point of the little fin- 
ger. There is no bulbing of the 
parts or enlargement. I saw him 
yesterday at play in the snow, 
with other boys, in good health, 
and entire use of the right hand, 
and to appearance every way 
sound ; and a history from the pa- 
rents corroborated this opinion. 
The portion of tumor removed 
contained a membranous sac or 
cyst, filled with near a wineglass 
of jymph.. 


Case III.—Was a son of John 
Earl, aged 4 years and 3 months. 
I was consulted, in his case, in the 
month of September last. He 
was born with a large tumor, si- 
tuated over the sacrum and three 
of the lower lumbar vertebre. 
Several physicians saw the child 
soon after its birth, explained the 
nature of the case, and predicted 
a fatal result. Contrary to opin- 
ions given, the child continued 
healthy ; and when presented to 
me for an opinion, was as promis- 
ing and fine a child as any other, 
except an enormous enlargement 
over the vertebral column, as 
above described; which some- 
times produced pain when sitting 
in a chair, or in walking, and much 
deformity. This tumor, at this 
time, measured thirteen inches in 
circumference at its base, and 
seven in its projection from the 
back. It appeared like a large 
female breast, with evident fluc- 
tuation in the centre. Ili hada 
projecting portion near the lower 
part, over the sacrum, resembling 
the penis of a boy of that age. 
At the opper portion, near the 
surface, on the right side, a bone 
could be felt, passing through to- 
wards the spine of the ilium on 


the left side ; it was loose and 
easily moved. 

I advised an operation for a 
cure, which was made in the fol- 
lowing manner, in the presence of 
several medical gentlemen. The 
child was placed on a table, with 
its back presented. I made an 
incision through the integuments, 
from the upper portion of the base 
on each side, quite to the lower 
part, over the sacrum, leaving 
enough to cover the wound. I 
was governed, in this particular, 
by the principle observed in the 
removal of the female breast. On 
dividing the integuments, which 
were about an inch thick, a cavity 
was presented, which contained 
several cysts or sacs, which re- 
sembled intestines, and which 
were thought, on their first pre- 
sentation, to be portions of the 
colon pushed through a cavity in 
the spine ; but, on raising them, 
I found they were filled with fluid, 
which passed through the whole, 
and were attached to the spinal 
process of the second vertebra 
fromthesacrum. The processes 
above and below were wanting, 
and in their stead a cavity was 
formed, which contained portions 
of the above meutioned cysts, 
which were easily pushed out . 
with the finger. Finding there 
was no communication into the 
abdomen, or spinal canal, I re- 
moved the whole by dissecting 
and dividing membranous attach- 
ments near the spine and muscles. 

The bone which passed oblique- 
ly through the tumor, I now found 
to be similar in appearance to the 
false ribs. ‘The end near the in- 
teguments was cartilaginous, and 
a cyst was attached toit. The 
other extremity was attached by 
ligament to the spine of the iltam. 
I raised the outer portion and di- 
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vided it with a saw, sufficiently 
low to leave a smooth and even 
surface after the integuments 
were brought over. Four arteries 
were divided and secured with 
ligatures; the principal, and a 
large one, was near the spinal 
process described. On examin- 
ing the cysts after their dissection, 
they contained a half part of gela- 
tinous fluid, of a dark cinnamon 
color. There wasa passage from 
these cysts large enough to admit 
a probe to the penis-like projec- 
tion ; and there had been a dis- 
charge of fluid from this, in the 
early part of the child’s life. The 
cysts in every respect resembled 
intestines. The wound was dress- 
ed with sutures, adhesive straps, 
and compress and bandage around 
the kody. The child endured the 
operation well, and, to the great 
satisfaction of the parents and 
friends, has entirely recovered. 


Remarks. 


Ido not wish, by making this 
communication public, to be un- 
derstood that I believe all cases 
of spina bifida can be relieved or 
cured. [know there are many 
that soon destroy the child, and 
some that prove fatal, even at 
their very birth, by being torn off 
in that process. ‘Three cases of 
the latter I have witnessed. I 
have seen about thirty cases ; and 
have seen them situated upon 
every portion of the vertebral 
column, from the occipital bone 
to the sacrum, of various sizes 
and appearances, and have made 
many attempts to relieve unhappy 
sufferers from their embarrass- 
ments, by puncture, compression, 
ligature, incisions, &c. &c., and 
have failed in my efforts in many 
lustances. But after all, I must 
believe there are cases that can 
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be cured; and if the surgeon 
makes the necessary distinction in 
cases, he may venture, with as 
much assurance of success, as he 
does in other maladies that re- 
quire operations. It has been 
supposed by some, that in all 
cases there is a communication 
from the outer cavity, through 
the spinal canal, to the brain: but 
this is not a fact. There are 
cases where the opening through 
the vertebra does not extend far 
into the canal, and where the 
spinal marrow is not compressed 
by fluid or deranged in its func- 
tions, and many of these cases 
may be cured by surgical inter- 
ference. The external tumor, 
in these cases, is generally cover- 
ed, entirely, with integuments, 
and appears very firm, not easily 
compressed, very elastic to the 
touch ; yet fluctuation is percep- 
tible. In this case the dura ma- 
ter is the only lining membrane of 
the cavity in the tumor, and the 
fluid contained in this does not 
extend far in the canal after pass- 
ing the aperture in the spinous 
apophyses. Inthe other cases, 
and these are much the most fre- 
quent, there is a thin, almost 
transparent membranous covering 
on many parts of the tumor, and 
sometimes the greatest portion of 
it. ‘the tumor is easily com- 
pressed, &c., and the subject is 
always attended with loss of vo- 
luntary action in some of the mus- 
cles, and sometimes with derange- 
ment in the secretions. Here, 
the fluid is contained in the cavity 
of the arachnoid, and may extend 
the whole length of the canal; 
and M. Bichat and other anato- 
mists assert that it can extend 
even to the lateral ventricles of 
the brain. 

The case reported above of 
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Earl’s son, was a very uncommon 
one; and it may, by some, be 
doubted whether it is properly 
named. At the time of the ope- 
ration, there was no opening into 
the canal ; yet there was a mal- 
formation of the spine ; two of its 
processes were wanting ; two of 
the vertebra were flattened aad 
had deep concavities ; and I have 
no doubt there were openings 
through both, at an early part of 
the child’s life. 

I prefer the ligature in all 
cases when the base of the tumor 
admits of its application ; applied 
in the first place tight enough to 
produce moderate inflammation. 
After this, the patient does not 
suffer so much in bringing it so 
tight as to destroy circulation ; 
and its sympathetic effects are 
much diminished. 

Watertown, Jefferson Co, N. Y. 
December, 1825. 


Il. 


Strictures on the Diseases of Young 
Children.— From Lectures deli- 
vered at Guy’s Hospital, 


By Dr. James 


Or the diseases of infants, it is 
not my design to treat at large, 
as such an undertaking would lead 
me into longer disquisitions than 
the linvits of our course will admit. 
In this and the following Lectures, 
however, I shail endeavor to make 
a few strictures on this important 
topic, confining myself, in the 
main, to that sort of information 
which may be of use at the bed- 
side, beginning with those atfec- 
tions which belong to the depart- 
ment of surgery. 

When labors are laborious, in 
consequence of resistance to trans- 
mission, Whether from rigidity, 
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coarctation, or unfavorable posi- 
tion of the feetus, it happens, not 
unfrequently, that the scalp be- 
comes intumescent, the tumor 
commonly lying to the one or other 
side of the vertex.—This swell- 
ing rarely requires art, though 
fumentations and lotions may some- 
times be used as placebos, the 
tumor wasting, in most cases, in 
the course of a few days, so that 
the part soon acquires the natural 
appearance. Accumulation of 
the scalp, and: perhaps effusion 
into the cellular web beneath, 
appear to be, in most cases, the 
causes of theintumescence. With 
these swellings of the scalp, in- 
flammation and suppuration are 
now and then combined, though 
rarely ; these, so far as I have 
hitherto seen, doing very well, as 
treated on ordinary surgical prin- 
ciples. Suppuration is, I suspect, 
generally external to the tendon 
of the occipito-frontalis muscle. 
Inflammations of the scalp in in- 
fants are, perhaps, more danger- 
ous than similar inflammations in 
the adult, as the vascular com- 
munications between the inner 
and outer surface of the cranium 
are numerous and free. 

The cranial bones, as may be 
seen in this faithful model, are 
exceedingly moveable, and hence, 
in laborious labors, they frequent- 
ly become displaced ; the occipi- 
tal bone being pushed, perhaps, 
beneath the posterior edge of the 
parietals, or the margin of one 
parietal bone becoming lodged 
beneath the margin of the other ; 
not to mention that the whole 
cranium may be thrown back upon 
the occipital region, or so dislo- 
cated, that the summit rises pre- 
ternaturally above the basis, as 
may be seen in the crania of cer- 
tain savages, when deformed by 


| 


758 


barbarous art. Now, in these 
compressions of the brain, the 
foetus is not unfrequently stillborn; 
and you use the warm bath and 
the artificial respiration, with 
little effect beyond the excite- 
ment of a few sighs, and a little 
unavailing respiration. It is to 
be observed, however, that the 
death of the foetus seems to de- 
pend upon some other cause than 
the mere force of the compres- 
sion, as foetuses may be born still 
when the collocation of the bones 
is little altered; or they may 
breathe, struggle, and cry, di- 
rectly they enter the world, al- 
though, from the deformity of the 
head, and the intumescence of 
the scalp, and its evident and for- 
cible compression during transmnis- 
sion through the pelvis, irrepara- 
ble injury of the brain seemed, at 
first thought, to be inevitable. 
Whatever the apparent injury of 
the head, therefore, attempts 
should be made to resuscitate the 
child by the bath and pipe ; no 
case ought to be left, as despe- 
rate, till these active resuscitants 
have been found on trial to fail. 
The mobility of the bones seems 
to render unnecessary the replace- 
ment of them by active surgical 
means. Accordingly, of these 
means [ have had no experience 
in the cases under consideration, 
and I forbear, therefore, to give 
an opinion respecting them. 

In facial presentations, the form 
of the features sometimes suffers 
but little ; but, in many instances, 
in consequence of accumulating 
blood, and swelling, and a certain 
paralytic weakness of the neck, 
which allows the head to fall 
about unsupported, the appear- 
ance of the face becomes fright- 
ful, not to say hideous. These 
cases, however, generally do 
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well ; in the course of a few days 
or weeks the parts recover their 
healthy condition, and you are 
surprised to see a countenance, at 
first so disfigured, adorned, at last, 
with all the pleasing graces of in- 
fancy. The head may be stea- 
died by tapes annexed to the cap 
and the dress below, and much 
attention must be given to its due 
support during nursing. The 
swelling may, I believe, in gene- 
ral, be committed to nature ; time 
and patience will accomplish the 
rest. 

Haighton, by dividing the 8th 
pair of nerves successively, at the 
interval of a few months, proved 
satisfactorily, that nervous struc- 
ture may be repaired. The re- 
covery of the sciatic nerve in 
Koscioscow, after severe injury 
inflicted by a Russian bayonet, 
has already been made the sub- 
ject of remark. Violence has no 
place in a wise midwifery, yet 
now and then it breaks unawares 
into our operations, and seldom 
without mischief. In presenta- 
tion of the nates, as I am inform- 
ed, under rough management, the 
anterior crural nerve has been 
severely injured, and less rarely, 
perhaps, in those cases in which 
the arms have been abstracted 
with difficulty, the axillary plexus 
has been severely bruised ; an 
iron hook, or a rude finger, are 
said to be the usual instruments 
by which the injury is inflicted— 
beware of violence, therefore ; 
but should injury be sustained, 
remember that the case is not 
wholly desperate; the nervous 
structure, unless extensively in- 
jured, may, perhaps, recover it- 
self. Much is to be expected 
from Nature in these cases—little 
from art. Comfort the friends 
with these reflections. 


4 

i 

4 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


In a scientific midwifery, vio- 
lence has no place ; this apoph- 
thegm cannot be too frequently 
repeated. Even tempered effort 
is not without its dangers : it is a 
sort of elephant in the battle. 
Sometimes, however, fractures 
of the foetal skeleton occur during 
delivery, and the bones which 
most frequently suffer are those of 
the thigh and the hind arm, to 
which may be added the clavicle, 
and perhaps the bones of the pel- 
vis, and the maxilla inferior. 
The mere action of the uterus 
may, perhaps, break the fetal 
bones ; but Nature, provident in 
her operations, has rendered this 
accident rare. More frequently 
under preternatural presentations, 
when, in the drowsy moment, un- 
due force creeps upon us, frac- 
tures of the thigh or arm, or cla- 
vicle, occur in rude attempts to 
extricate the limbs. ‘I always 
break the thighs,” was the down- 
right, unblushing declaration of a 
female practitioner, when stating 
to Dr. Lowder her method of 
managing the presentations of the 
nates. I love her honest plain- 
ness. Even Sir Anthony’s lan- 
guage could not be more explicit. 

In ordinary deliveries, it is un- 
necessary to examine whether the 
bones are fractured: but in all 
preternatural cases, where, from 
the difficulty of the birth, a frac- 
ture may be suspected, examina- 
tion should be made. On the 
general principles of surgery these 
fractures may be treated ; much 
Constitutional irritation does not 
attend the process of reparation. 
As nutrition at this age is rapid, 
repair is rapid. From cutting a 
tooth, an infant may suffer more, 
and more dangerously, than from 
a fracture of -the femur or the 
humerus. Four cases of frac- 
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ture, two of the humerus and two 
of the thigh-bone, all ultimately 
doing well, have been narrated to 
me by my friends. Might not 
splints be made conveniently of 
softened pasteboard, or papier ma- 
ché2? Many a witty thought has 
issued from a French snufl-box ; 
perhaps this may be made a use- 
ful one. 

Hernia of the brain is some- 
times formed with the fcetus, as 
these preparations show; but I 
forbear to dwell on this monstro- 
sity, as, in the present state of 
knowledge, it admits no remedy. 
More frequently we find at birth, 
on the parietal bone, an encysted 
tumor, larger than half a pullet’s 
egg, and which may take place to 
the right or the left of the sagittal 
suture. That a chasm of the pa- 
rietal bone, leading into the cra- 
nium, never exists at the basis of 
this tumor, I am not prepared to 
assert ; but in general, that part 
of the bone which corresponds 
with the inner table is complete, 
the external leaf being alone defi- 
cient. The defect of the exter- 
nal table, however, gives rise to 
extensive superficial excavation, 
the margin of which may be felt 
all round at the base of the cyst, 
and this margin. is liable to lead 
the uninformed into an opinion, 
that there is a large chasm open- 
ing down into the brain, to the 
great alarm of those who are 
about the little patient. 

It is not wise to press the brains 
of a young infant with a tight ban- 
dage, for, as our information now 
lies, this will, I presume, be ac- 
knowledged, on all hands, to be a 
dangerous experiment. Do not, 
therefore, in these cases, apply a 
bandage to the cranium, for the 
bones being mobile, any pressure 
made on them might be transfer- 


760 


red to the brain, which lies be- 
neath. Do not hastily puncture 
these tumors ; the two surfaces 
of the cranium, external and in- 
ternal, communicate freely by the 
emissory vessels : the brain of the 
infant is prone to inflammation, 
and frequently these inflammations 
prove fatal. Durate et rebus 
vosmet servate secundis. Time 
and patience cure a vast number 
of evils, physical, mental, and 
moral, and these two catholic re- 
medies, accompanied by placebos, 
are, perhaps, the best which may 
be employed here. Astringents 
and stimulants, however, do seem 
to be tried with no very doubtful 
advantage ; and port wine lees, 
and aluminous solutions, are alter- 
native topical remedies which, 
from my little experience in these 
cases, | should feel disposed to re- 
commend. Let your first appli- 
cations be weak, for the infant 
skin is tender and prone to morti- 
fy ; as the parts may bear, the in- 
tensity may be increased. The 
lees may be diffused through bread, 
so as to forma poultice ; of the 
alum you may make a lotion, be- 
ginning with a scruple, to six 
ounces of water. The alum fail- 
ing, let the lees be tried. Glairy 
fluid issues when these cysts are 
punctured ; at least, if I may infer 
generally from asingle case, which 
used to be related by Dr. Haigh- 
ton. 

In young infants, the nymphe, 
or the labia pudendi, are occasion- 
ally coherent ; the labia cohesion 
being easily discriminated, while 
that of the nymphe requires some- 
what closer inspection. Whenthe 
labia are opened, the nymphe be- 
ing in cohesion with each other, in 
consequence of this separation, 
the nymphe are laid flat over the 
orifice of the vagina, and the blood 
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being pressed out of the vessels, 
the whole structure becomes pale 
and scarcely distinguishable from 
the surrounding parts, so that at 
first glance, it seems as if there 
were no nymphe, and as if the va- 
ginal orifice did not exist. The 
gradual approximation of the labia 
under which the nymphe begin, 
as it were, to form afresh—the 
interposition of a probe easily 
passed along behind between the 
cohering nymphe, and the en- 
trance of the vagina—the decla- 
ration of the nurse, that the orifice 
of the vagina, though now totally 
vanished, was originally obvious 
enough, as in other children, (for 
the disease is not usually congeni- 
tal)—these are the principal diag- 
nostics by which the case is dis- 


-criminated. A knife in these co- 


hesions is rarely required ; mere 
separative pressure is, in general, 
sufficient to disjoin the parts; or 
when the probe has been properly 
placed, so as to bear upon the 
connexion, this may often be gen- 
tly torn asunder, by merely ad- 
vancing the instrument: take care 
that the cohesion is not renewed. 

With imperforation of the geni- 
tals, infants are sometimes born, 
and this with two conditions of the 
parts within; for it sometimes 
happens, that the internal genitals 
are more or less deficient, while, 
in other cases, they are formed 
perfectly enough, with the excep- 
tion of the barrier, which closes 
the access from the inferior parts 
to the superior. When the infe- 
rior organs are imperforate and 
imperfect, it ought always to be 
our first consideration, whether 
those organs which lie above, are 
in a healthy state or not—the ova- 
ries, | mean, and womb and vagi- 
na. It would be too much to as- 
sert, that the determination of 
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these points is wholly impracti- 
cable, even during the first two 
or three years of infant life ; but 
it should not be forgotten, that the 
most commodious season for de- 
ciding this very important ques- 
tion, is after the period of puber- 
ty is gone by. Ifthe ovaries exist 
in perfection,the womanly changes 
occur, and, to omit the develop- 
ment of the external system, the 
hips spread, and the bosom swells, 
and the charms and graces which 
embellish the sex are found to 
gather about the whole person ; 
the mind also, from unknown 
causes, undergoing that consenta- 
neous change, whereby it becomes 
not insensible to corresponding 
desire. From the ovaries, as 
their centre, all these effects are 
emanating, and their manifestation 
is the best proof that these impor- 
tant organs exist. Propter sola 
ovaria mulier est quod est; to the 
maxim of Paracelsus, thus modifi- 
ed, I heartily assent. Again. 

A few years, not to say a few 
months, after puberty, we may, 
moreover, easily determine, in 
most cases, whether the uterus 
and upper part of the vagina exist 
or not; for if these parts are not 
wanting, the symptoms of monthly 
action will be perceived, and, af- 
ter a time, the secretion accumu- 
lating, both the womb and the up- 
per vagina will become dilated, 
and, on careful examinations, by 
a competent operator, both these 
organs, when distended, may be 
distinctly felt; and thus, it seems, 
from a review of the whole sub- 
ject, that it is after puberty that 
we shall most successfully inquire 
respecting the condition of the 
genitals within the pelvis. Nor 
is this to be regretted, for, till 
the period of puberty, these or- 
gans are of no use. 
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If the internal genitals are | 
wanting, the case admits of no 
remedy ; throughout life, the in- 
dividual remains a mere girl— 
neither desiring marriage, nor be- 
coming it ; but if the parts above 
are well-formed, a closure of the 
vagina, above or below, consti- 
tuting the only defect of organiza- 
tion, in some cases, at least, the 
ailment may be relieved and re- 
moved, merely by dividing the 
partition. Before puberty, what- 
ever may be the wish of friends, 
it is unwise to attempt this, for 
we are ignorant of the state of 
the womb, vagina, and ovaries, 
and the parts are too small and 
too tender to be well fitted for 
the knife ; but when puberty is 
gone by, and the condition of the 
pelvic viscera is known, and the 
vagina and womb, dilated by the 
accumulation, are become acces- 
sible to the knife, the operation, 
in many cases, may be performed 
easily enough ; and if the opening 
be sufficient to allow of impreg- 
nation, however small it may be, 
delivery, which naturally lays 
open this part of the person, may, 
with a little help from surgery, 
thoroughly accomplish the rest. 
Of constricted vagina, | mean in 
conjunction with parturition, it 
has been my lot to see some bad 
cases ; the stricture was divided, 
and they have all hitherto done 
well. 

If you open the mouth before a 
mirror, and raise the tip of the 
tongue, you may observe a sort of 
ligature, which, while it allows 
free motion to the tip, assists, 
however, in conjunction with other 
bonds, in restraining its more ex~- 
tensive movements ; and this liga- 
ture is called the frenum. I ne- 
ver saw a case in which the fre- 
num left the tongue too loose, 
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though reputed cases of this kind 
have been put on record ; and it 
is said that the tongue may be 
partially swallowed in  conse- 
quence, so as to lodge over the 
rima glottidis, and occasion suffo- 
cation. Cases, however, are 
common, in which the franum is 
pushed forward to the very tip of 
the tongue beneath, giving rise to 
tongue-tying, as it is called, a dis- 
ease not uncommon, even in fe- 
male infants. 

Nurses, usually themselves pro- 
fuse of words, have a great horror 
of this restraint of the tongue, and 
making their exordium in the re- 
ceived formula of ‘ Lord, Sir,” 
(a nursery translation of the clas- 
sical edepol of their predecessors, 
or of the more dignified P. C. of 
Roman oratory,) breathless and 
alarmed they come down at length 
upon the peroration, and ‘ esse 
videantur”’ the child’s tongue is 
tied! ‘Tongues are not always 
tied, when nurses please to fancy 
so; and it is well, therefore, to 
be in possession of diagnostics, by 
which the disease may be known. 
Now the tongue is free, for all its 
functions, if the tip may be ad- 
vanced beyond the outer margin 
of the lip, and, moreover, if it 
may be placed upon the roof of 
the mouth, liberation being requi- 
site, if the confinement be such as 
to restrain from either of these 
movements. Those who are in 
the habit of examining the franum 
of the tongue in healthy children, 
can tell, at first look, whether it 
require a division. Acquire this 
artist-like glance, for it may be 
of use to you. There is one right 
Way, and many wrong, in doing 
most things ; and thus it is with 
the division of the franum—a lit- 
tle operation, which, if ill-con- 
ducted, may occasion trouble to 


you, and danger to the infant ; a 


wound of the ranine vessels, be- 
neath the tongue, sometimes pro- 
ducing a fatal bleeding. To di- 
vide the frenum, you ought to be 
provided with a pair of scissors, 
with rounded tips, and which will 
cut well to their extreme ends. 
Try them ona bit of damp paper. 
The nurse, moreover, ought to 
hold the head firmly, with the face 
upwards, when the child will fre- 
quently scream; for at no age are 
we fond of restraint ; and, at this 
moment, when the infant is push- 
ing forth a long-continued cry of 
thirty or forty seconds, the ope- 
rator, taking his place behind the 
top of the head, finds the mouth 
wide open, and the tip of the 
tongue a little raised, so that, in- 
serting the first and second fingers 
of the left hand, he can easily 
place one on either side of the 
frenum beneath the tongue, when, 
both lip and tongue being protect- 
ed from the scissors, the freenum 
may, in a leisurely manner, be 
divided to any extent deemed ne- 
cessary. Donothurry. If nurses 
and mothers are very firmly per- 
suaded, though without reason, 
that the tongue is tied, to satisfy 
them you may touch the frenum 
with the scissors ; the operation, 
if well done, is of no pain. Do 
not cut the frenum too far; do 
not wound the ranine vessels, or 
the salivary ducts. Ifa child be 
suffered to grow to the age of 
eight or ten years before the tied 
tongue be liberated, it may never 
afterwards acquire a free use of 
the organ. This is shocking neg- 
lect. It would be easy to con- 


trive a pair of scissors expressly 
for the division of the fraenum ; 
they ought to be without points, 
and should cut at the tip only, to 
the extent of half a line. 


What- 
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ever is worth doing at all, is worth 
doing well ; this must be my ex- 
cuse for dwelling so minutely on 
this small but delicate operation. 

Tyrtezus was lame, and Byron. 
Very fine children are sometimes 
born with defects of the lower 
extremities; and where all the 
parts of the foot and leg are duly 
organized, there may be a dis- 
placement, the foot being turned 
too much outwards or inwards, as 
here shown. The infant growth 


is amazingly rapid ; a young child’ 


will triple its weight in six or 
eight months.after birth; it will 
double its length in two or three 
years; and, during the first months 
especially, the bones containing 
but little earthy matter, become 
as obsequious to external impres- 
sions as the future mind. ln the 
cases under consideration, think 
of this. When the foot is distort- 
ed, it may, I suspect, be frequent- 
ly drawn to its proper bearing. 
Any apparatus which, without 
materially disturbing the circula- 
tion, has the effect of continually 
urging the limb towards a healthy 
relative position of its parts, may 
be tried, with benefit, in these 
cases. The tin boot, however, 
here demonstrated, answers this 
purpose very well, and the mode 
of employing this instrument I 
here demonstrate. The appara- 
tus ought to be examined once or 
twice every day. 

Do not needlessly interrupt the 
circulation by your bandages. If 
the inner bandage be coated with 
mild adhesive plaster, it will re- 
tain its place with less pressure. 
*¢Can you not wait a few months 
before you tease the dear child 
with these bandages and instru- 
ments?” This question is some- 


times put by mothers in a tone of 
supplication. 


The best answer is 


bi-literal no—no, not a month, not 
a week, not a day, needlessly. If 
the bearings of the limb are to be 
rectified at all, it must be while 
the bones are yielding, and the 
organs are rapidly growing. At 
the end of the first year the cure 
may, perhaps, be impracticable. 
Think of the facts before stated. 
I have been told of cures which 
have been accomplished in the 
course of some eight or ten weeks; 
but never having had cases of this 
kind under my permanent care, I 
cannot decide from personal ob- 
servation. Vari and Valga are 
the classical appellations of these 
infants. The two patrician fami- 
lies of ancient Rome, probably, 
derived their names from these 


deformities. 
(To be continued. ) 


Ill. 


SELECTIONS FROM FOREIGN 
JOURNALS. 


Case illustrative of the Effects of a 
Division of the Spinal Marrow. 


By Mr. Wauuace, M.R.LA, &c. 


Mr. Wattace was suddenly call- 
ed on to visit a man who had fall- 
en from a drawing-room window 
into adeeparea. Uponexamina- 
tion, by passing his finger along 
the spine, with some degree of 
pressure, he felt a very obscure 
cripitus, as if the spinous process- 
es of those dorsal vertebra which 
lie between the scapule, were 
broken; and when the pressure 
was increased at this part, it ap- 
peared to cause intolerable dis- 
tress. For four hours the patient 
was ina state of frenzy ; at length 
he became comparatively tran-— 
quil, and answered collectedly 
every question he was asked. 
He had no sensibility, or power of 


4 

| 


"64 BOSTON MEDICAL AND SURGICAL JOURNAL. 


moving his lower extremities ; or, 
to use his own words, he was dead 
from the chest downwards. In 
fact, from the seventh vertebro- 
sternal rib downwards, all was in- 
sensible, and incapable of motion. 
With a catheter (the introduction 
of which he did not feel) the urine 
was drawn off; blood was ab- 
stracted from the arm, though it 
could be procured but scantily ; 
purgative enemata were adminis- 
tered without any effect, and the 
stomach rejected every thing that 
was swallowed. Being question- 
ed as to the sensations which ac- 
companied the vomiting, he said 
he was not at all sick, nor were 
his feelings such as he had expe- 
rienced on other occasions during 
the effort of vomiting. He ap- 
peared to have some power of 
suspending that action of the sto- 
mach, which caused the discharge 
of its contents ; and when he di- 
rected his attention particularly to 
it, he was able to retain his drink 
for a short time. With a view to 
procure some evacuation from the 
bowels, frictions on the abdomen 
were tried, with a mixture of 
jalap, rhubarb, and gamboge, in 
mucilage of gum arabic, as re- 
commended by Alibert ; but all in 
vain. Hiccup now supervened, 
as well as violent palpitation of 
the heart, which beat with great 
frequency, and with such force as 
to be observable through the 
sheet. 

It was in this distressing state 
of things that it occurred to Mr. 
Wallace to add some tartar eme- 
tic to his whey, in the proportion 
of a grain to the pint, and this 
beverage was given him ad libi- 
tum. Why the tartrate of anti- 
mony should be selected, it is by 
no means easy to conjecture ; but 
we are told that its exhibition was 


followed by the most beneficial 
effects. The bowels began to 
act copiously, and the hiccup and 
vomiting ceased. However, on 
the ninth day after the accident, 
the patient died. 

Dissection.—On exposing the 
condition of the vertebral canal, 
the spinal marrow, with its pro- 
per membranes, was found torn 
across at the part which corres- 
ponds to the interval between the 
third and fourth dorsal vertebra. 
Its lacerated ends were separated 
to the extent of half an inch, and 
the interval filled with blood. 
The spinous processes of the se- 
cond, third, and fourth dorsal ver- 
tebre were fractured at their 
root ; but, viewed from the tho- 
rax, the spine did not present any 
marks of injury. In the head, the 
superficial veins of the encephalon 
were very much distended, and a 
thin stratum of effused blood co- 
vered the posterior, superior, and 
the external surfaces of the pos- 
terior lobes of the brain, and part 
of the surface by which they cor- 
respond to the longitudinal fissure. 
ln the abdomen, there was an ex- 
tensive inter-susception of the 
small intestine. The liver was 
charged with black blood. The 
gall-bladder, very much contract- 
ed, contained about two drachms 
of a viscid, colorless, aud insipid 
fluid, resembling, in its appear- 
ance, the white of anegg. Inthe 
chest, the pleura was fully and 
minutely injected with dark-color- 
ed blood. ‘The lungs were firm, 
and did not collapse, being gorged 
with black blood. ‘The right ven- 
tricle of the heart was considera- 
bly dilated, and filled with eoagu- 
lun. There were two circum- 
stances relating to the general 
condition of the body after death, 
which, taken in connexion, seem 
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to be worthy of note. These 
were, the extreme rigidity of the 
muscular system, and the pro- 
tracted continuance of vital heat ; 
from which it would appear that 
there is no foundation for Rysten’s 
hypothesis, that in mammifera 
and birds, the moment rigidity of 
the muscles begins, is the same in 
which the vital warmth is ex- 
tinct,” &c. The temperature of 
the paralyzed parts did not suffer 
any diminution. Hence, if. Mr. 
Brodie’s opinions be well founded, 
that the brain ts the source of 
animal heat, and the spinal mar- 
row the organ of its transmission, 
we must conclude that it performs 
this function by means of the trio- 
splanchnic nerve, and not by its 
own peculiar nerves. Mr. Wal- 
lace very properly doubts whe- 
ther the discharge from the bow- 
els on the fourth day resulted 
from the tartar emetic, or from 
the effect of the injury itself. 
When a bladder has been paralyz- 
ed from injury of its nerves, re- 
tention of urine is the immediate 
result; but, sooner or later, this 
is followed by incontinence, as was 
the case in the present instance. 
This phenomenon is to be explain- 
ed by a law to which the action 
of the nerves appears to be sub- 
ject, viz. one degree of pressure, 
or irritation, will produce spasm, 
or convulsion, and a greater de- 
gree of the same will cause loss 
of power, or paralysis. This law 
will be found to govern the mus- 
cular system, voluntary and invo- 
luntary, and consequently the 
sphincters. The inflammation of 
the thoracic viscera, and the vio- 
lent action of the heart, may very 
well be accounted for, from the 
direct operation of the injury to 
the spinal cord. In that diseased 
state of the cord, which accom- 
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panies curvature of the spine from 
caries of the vertebra, the pec- 
toral organs experience much dis- 
tress. The relations of the inter- 
costal nerve with the spinal col- 
umn, would, perhaps, satisfacto- 
rily explain the phenomena in 
both cases. 

The Use of Circular Ligatures in 

Intermittents. 


There are some interesting ob- 
servations in La Clinique, on the 
effect of circular ligatures applied 
to the extremities in ague, and 
several other diseases. In a per- 
son with intermittent fever, cir- 
cular ligatures were applied to 
the extremities, with a view of 
diminishing the violent trembling 
by compression of the nerves ; 
this object was not attained, as. 
might, indeed, well have been 
anticipated ; but the febrile at- 
tack was considerably mitigated 
and shortened ; thus the practi- 
tioner, Dr. Robouam, was led to 
the idea of making some experi- 
ments to ascertain the febrifuge 
power of circular ligatures. They 
were applied to the upper arm, 
and made sufliciently tight to in- 
terrupt the superficial circula- 
tion, and to retard that of the 
more deep-seated vessels. As 
soon as the extremities began to 
redden, the patient felt easier, 
and the symptoms of the ap- 
proaching paroxysm abated; the 
cold and trembling ceased ; the 
pulse became more free, &c. 
Nearly in all the cases of Dr. 
Robouam, two or three applica- 
tions of the ligatures were suffi- 
cient to suppress the fever. Ac- 
cording to his experience, the 
following rules are to be observed. 

1. The most favorable time for 
the appiication of circular liga- 
tures is the beginning of the cold 
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stage, when they seldom fail to 
suppress, or to mitigate the fit. 
They have much less effect in 
the middle of the paroxysm, and 
none at all during the intermis- 
sion. 

2. In case of syncope, the li- 
gatures must be loosened ; the 
patient usually bears them better 
after some time. 

3. If the ligatures are too 
tight, they may produce dan- 
gerous symptoms, and even suf- 
focation. 

4. The application of circular 
ligatures has an effect corres- 
pendent to bloodletting. 

The numerous experiments 
made in the Hotel Dieu, with 
circular ligatures, in intermit- 
tents and other diseases, were 
attended with very favorable re- 
sults. A young physician, (M. 
Bourgery,) wrote his Inaugural 
Dissertation on the effect of this 
method, as observed in this hos- 
pital. The discussions, to which 
the subject gave rise in the Fa- 
culté, led to the following con- 
clusion: it appears, from unde- 
niable facts, that the ligatures 
have an effect very similar to 
that of bloodletting ; this cir- 
cumstance cannot be accounted 
for, but by the fact, that a large 

uantity of blood is retained in 
the extremities, and thus is pre- 
vented from being injurious to 
the animal economy, in the same 
manner as if an actual loss of 
blood had taken place. (Ac- 
cording to this view, the obser- 
vations of Dr. Mackintosh on 
the efficacy of venesection in the 
cold stage of intermittents, form 
a very remarkable coincidence 
with the operation of circular 
ligatures.) The ligatures had an 
extraordinary effect in several 
inflammatory affections, in epis- 
taxis, hemoptoé, in diseases of 
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the heart, apoplexy, &c. Dr. 
Robouam relates the case of a 
patient who labored under the 
worst symptoms of arachnitis, 
pneumonia, and gastro-enteritis, 
and where the ligatures, applied 
to the extremities, proved bene- 
ficial under the most unfavorable 
circumstances. 
We must confess, that we can- 
not entirely participate in the 
sanguine expectations which our 
neighbors seem to entertain with 
regard to circular ligatures, espe- 
cially as a substitute for blood- 
letting ; it would, however, be 
very interesting, if some experi- 
ments were made in this country 
to ascertain their febrifuge qua- 
lity, and their effect on the con- 
stitution in general.— Lancet. 


Case of Paralytic Affection, in 
which Sensation was diminished 
on one side, and the power of 
Motion on the other. 

By H. Ley, M.D. 


Mrs. W. was delivered by a 
midwife at Kilburn. Her labor 
was easy, but followed by pro- 
fuse hemorrhage upon the sepa- 
ration of the placenta, and after 
its exclusion from the uterus. 

She revived from the state of . 
exhaustion immediately conse- 
quent on the loss of blood, but 
at the end of about three or four 
days became feverish, and com- 
plained of severe headach ; for 
a week, however, she had no 
other assistance than that of the 
midwife. 

At the end of this time (about 
ten days after her delivery) the 
headach continuing, and being 
now accompanied by some de- 
gree of ‘“‘ numbness on one side,” 
1 was requested to see her. 

I found her laboring under se- 
vere headach, not confined to, 
but infinitely more violent on 
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one side than the other, and oc- 
cupying the region of the tempo- 
ral and occipital bones above the 
mastoid process, and attended 
with considerable pulsation. 

On one side of the body there 
was such defective sensibility, 
without, however, correspond- 
ing diminution of power in the 
muscles of volition, that she 
could hold her child on the arm 
of that side so long as her atten- 
tion was directed to it ; but if 
surrounding objects withdrew 
her from the notice of the state 
of the arm, the flexors gradually 
relaxed, and the child was in 
hazard of falling. The breast, 
too, upon that side, partook of 
the insensibility, although the 
secretion of milk was as copious 
as inthe other. She could see 
the child sucking and swallow- 
ing, but she had no conscious- 
ness from feeling that the child 
‘Was so occupied : turgescence of 
that breast produced no suffer- 
ing, and she was unconscious of 
what is termed the draught on 
this side, although that sensation 
was strongly marked in the oth- 
er breast. 

Upon the ‘opposite side of the 
body there was defective power 
of motion, without, however, 
any diminution of sensibility. 
The arm was incapable of sup- 
porting the child ; the hand was 
in its gripe ; and the 

eg was moved with difficulty, 
and with the ordinary rotatory 
movement of a paralytic patient ; 
but the power of sensation was 
so far from being impaired, that 
she constantly complained of an 
uncomfortable sense of heat, a 
painful tingling, and more than 
the usual degree of uneasiness 
from pressure, or other modes 
of slight mechanical violence. 
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Medicinal agents, including 
blood-letting, general and local; 
blisters purgatives, &c., di- 
rected, first by myself, after- 
wards by Dr. P. M. Latham, to 
whose care I directed her in the 
Middlesex Hospital, were of 
little avail, and she at length left 
the hospital, scarcely, if at all, 
benefited. 

At the end of a few months 
she again proved pregnant. Her 
delivery, at the full time, was 
easy and unaccompanied by he- 
morrhage, or other formidabie 
occurrence, but at the expiration 
of about ten days she complained 
of numbness on both sides. Her 
articulation was indistinct: she 
became more and more insensi- 
ble, and sunk completely coma- 
tose. 

_ Upon examination of the body 
no positive disorganization of 
the brain could be detected. 
The ventricles, however, con- 


‘tained more than usual serum ; 


and there were found, more es- 
pecially opposite to the original 
seat of pain, thickening, and in- 
creased vascularity of the mem- 
branes, with moderately firm ad- 
hesion in some parts ; in others, 
an apparently gelatinous, trans- 
parent, and colorless deposit in- 
terposed between them. 

Such is the outline of a case 
which I have been in the habit 
of quoting in my lectures, as an 
illustration of one of the patho- 
logical conditions which I have 
repeatedly observed as a conse- 
quence of great and sudden loss 
of blood ; and as a proof that it 
isa state of local congestion al- 
lied, if not amounting to, actual 
inflammation. It, however, ob- 


viously involves many other in- 
teresting points connected with 
these intricate subjects. 
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WEEKLY REPORT OF DEATHS IN Bos- His stock of Drugs and Medicines is com- 


TON, 


Ending Jan. 2, at noon. 


Dec. 25. Daniel Ingalls, 

27. Dinah Belcher, 
Catharine Mc’Kennay, 
Nancy Whittemore, 
Lucretia Morse, 
Augustus Orne, 
George B. Beal, 
Wa. Cunningham, 
Israe] Thorndike, 3d, 
Allred.Stewart, 
Ann Leonard, 

30. Celia W. May, 
Andrew Robertson, 
Edmund McGuire, 
Harriet Newell, 
Charles F. Webb, 
Daniel Mc’Gylvery, 
Elizabeth Young, 
Eliza L. Low, 

Charles Durrie, 
John Fitzpatrick, 
Wm. N. Taylor, 
Wm. Wyman, jr. 

Jan. 1. David Horton, 

. Calisa Parsons, 
Amos Lincoln, 

Ellen Alden, 21 mo. 


Childbed, 1—consumption, 5—eonvulsions, 
1—croup, 4—dropsy on the brain, 1—hooping 
cough, 1—intemperance, 2—inflammation, 1— 
lung fever, 1—mesenteric disease, 1—old age, 
1—paralytic, l—scarlet fever, 1—typhous fe- 
ver, l—unknown, 5. Males, 16—females, 11. 
Stillborn, 2. Total, 29. 
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ADVERTISEMENTS. 


ENJAMIN PERKINS & CO. have in 

the press, and will shortly publish, 

** A Manual for the use of the Ste/hoscope, 

being a Treatise on the different Methods 

of investigating the Diseases of the Chest. 

Translated from the French of M. Coutin, 

by W.N. Rytann, with Notes and an 

Introduction by a Fellow of the Massa- 
chusetts Medical Society. 


Oct. 23, 1828. Nov. 4—6w. 


NATHAN JARVIS, 
Druggist and Apothecary, 


AS taken the Apothecaries’ Hall, 
No. 188, Washington Street (lately 
kept by Messrs. Wm. B. & Henry W iiite.) 


plete and genuine. Physicians and oth- 
ers are assured that their orders, prescrip. 
tions, &c. will meet with prompt and 
strict personal attention. 


The old friends of this establishment 
are requested to continue their patronage. 


EUROPEAN LEECHES. 


HARLES WHITE, No. 269 Wash- 

ington St., Corner of Winter St., has 
received a supply of GERMAN and 
PORTUGUESE LEECHES. 


PRIZE DISSERTATION 
On the Effects of Spirituous Liquors. 


T the Annual Meeting of the Massa- 
chusetts Medical Society in 182%, 

the following resolution was adopted :— 
** Resolved, That this Society will use 
the skill of its members in ascertaining 
the best mode of preventing and curing 
the habit of intemperanoe, and that for 
this purpose a premium of FIFTY DOLLARS 
shall be offered for the best Dissertation 
on the subject; which after being approv- 
ed by the Counsellors shall be read at 
the next annual meeting of the Society, 
and afterwards printed ; and that the au- 
thors be requested to point out the cir- 
cumstances in which the abandonment of 
the habitual use of stimulating drinks is 
dangerous ; and also to investigate the ef- 
fect of the use of wine and ardent spirits 
on the different organs and textures of the 

human body.” 


In consequence of this resolution two 
dissertations were presented ; but not be- 
ing sent within the time specified, they 
could not be examined, 


At the Annual Meeting of the Society 
in 1828, it was voted to renew the offer 
of the premium on the same condifions, 
and the undersigned were chosen to re- 
ceive and examine the dissertations. 


The dissertations presented for the pre 
miums may be left at the office of Mr. 
John Cotton, Bookseller, Boston, or sent 
to the Chairman of the Committee ; on or 
before the 15th day of April, 1829. . 


JOHN C. WARREN, 
ZABDIEL B. ADAMS, 


Committee. 
JOHN WARE, 


Published weekly, by Joun Corron, at 184, Washington St. corner of Franklin St., to 
whom all communications must be addressed, postpaid.—Price three dollars per annum, if 
paid in advance, three dollars and a half if not paid within three months, and four dollars if 
not paid within the year. The postage for this is the same as for other newspapers. 
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